I read with interest the article by Cedraz et al. (1) describing their findings on the electrophysiological study of 115 chagasic patients. The authors reported that the presence of right bundle branch block (RBBB) was associated with less induction of sustained ventricular tachycardia or ventricular fibrillation (VT/VF) in a univariate analysis. In 56 patients with RBBB, VT/VF was induced in 35 (37.5%), versus 21 of 59 cases (57.6%) without this disturbance (p=0.03). This difference resulted in an odds ratio of 0.44 (confidence interval 95%; 0.21-0.93). Unfortunately, the authors did not discuss this finding.
Some studies have shown the inducibility of VT/VF as a predictor of mortality in Chagas disease. (2) (3) (4) The presence of RBBB was already demonstrated as an independent predictor of mortality in a multivariate analysis. (4, 5) Therefore, the negative association between RBBB and inducibility of VT/VF in chagasic patients is a unique observation that should not be disregarded and needs further investigation.
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We are grateful for the interest and comments of our colleague on our study. We agree that the association between right bundle branch block and lower level of induction of ventricular arrhythmias in Chagas patients is unprecedented and interesting. However, this is only an initial observation in a reduced number of patients. Future investigations, including studies properly designed for this purpose and with adequate population samples are needed for any definitive cause and effect relation between right bundle branch block and ventricular arrhythmia induction to be established.
The present study has a purely descriptive design and is not intended to determine causal relations. The association found between a lower level of ventricular arrhythmia induction and right bundle branch block was only observed in the univariate analysis, and was not confirmed in the multivariate analysis, which suggests that the association is not causal. For this reason, and in order to avoid an erroneous interpretation on the part of readers, we chose to not discuss the finding, although it is possible that the methodological aspects explained above might be incorporated into the discussion of the manuscript, pointing out the unique aspect of this finding as well as its limitations.
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